- 
‘orrect 


information carefu 


i 


Supply every item of 
: please write the causes of death clearly and legibly> 


ysicians 


/ MARGIN RESERVED FOR BINDING 
Ph: 


TH UNFADING INK. 


? 


age is especially important. 


RITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13112933 
CERTIFICATE OF DEATH Tee Diceenos ae eeee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (ILOME) OF DECEASED: 


county Garrett MARYLAND strate Md, county Gavrett 
Ca RTS ai i ed na Hee Ee CETY (If outstde corporate limits, write RURAL and give nearest town) 
TOWN ABS Chane ery Ndr S yrs. town Bittinger, Wd. 
ee STREET (if rural, give location) 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: cs os F. para OF BY ‘ 
(Type or Print) = LOYD FRANKLT? BREN NEMAN peatA: Varch 27 1295 
5. SEX: 6. as OR cA BE Eee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Tins. 
i = as Die ED, Months | Days | Hours | Min. 
Male White @peclfy): VarriedDec. 1, 1872 80 = | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: A r= COUNTRY? 
eer. PeCMer Own farm Bittinger, Md. US. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Christian J. Brenneman Lydia Bittinger : 


(Yes, no, or unk,)! 


15. Was Deceasen Byer IN U.S. Armen Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
(IE Yes, give war or dates of 


service) PAI- 14-4 104-A Mrs. Mary Jane Brenneman, Bittinger, Nd. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH: 


/ : 
ris cause sonnannnee Sn thal, \rasmdan 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 


INTERVAL BETWEEN 
ONSET ANO DEATH 


cS 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
= { 

19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
8’ 


19s. DATE OF OPERATION: 
Yes No A 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work(j] at work 


22. I hereby_certify that I attended the deceased fromMtv.!).., 10 to, ARTE FZ, that I Jast saw the deceased 


fF ices 1992.., and that death oceurred at...2 3.0Q...R.m., from the causes and on the date stated above. 
SIG DEGREX OR TITLE) AD S = a hae 3 DATE gIGNED 
J WOK rw Don 2K/5 5 


BURIAL, CREMATION | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. 
REMOVAL ecify) : *” = . A 
peiceane-biad 3 | Bittinger Bittinger, Carre 
IGNATURE | 24. FUNERAL DIRECTOR _ 


/OPY SENT TO LOCAL 


REGISTRAR Nsom DAT Bonet ——— 


item of information carefully- 


. Supply every I 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re [ 


CERTIFICATE OF DEATH Reg. Dist. N 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett Oakland, waryianp __staTMlaryland counry Garrett 


LENGTH OF STAY 
(in this place) 


life time féwn Oakland, Maryland. vs 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Vakiand, Maryland, 


CITY (If outside corporate limits, write RURAL and give nentest town) 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS SPDRESS 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: F OF = et iy 
(Type or Print) Stephen Truman Casteel peatu: O/S0/1953 a5 
5. SEX: 6. RACEe OR 7. SOE Sean & DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 1S, 
4 CE: ED, DIVORCED, . é Months | Days | Hours | Min. 
Male Waiee (Specify) LTE Le 3/30/1e69 4. at | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHEAT 
work done during most of working tis | INDUSTRY: COUNTRY? 
even # retired): Retired Parmer Cec yc-/ Sang Run, Maryland. U.S.A 


13. FATHER’S NAME: 24. MOTHER'S MAIDEN NAME: 


Thomas Casteel. Margaret (Friend) Casteel. = 
15, Was Deceasep Even In U.S. ARMED Forces? 16. Soctay Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 


N ° service) | N one | j “£ j 
18. MEDICAL CERTIFICATION —e e = ; 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AX DEATIC 

2) oe : 7 

. <. =, ‘fe. 
mmediate cause ee ceketedic HMétnd Direas %: 
ay 
Antecedent cause(s) 18 Be bes Pre tus 40 Fat. 


Diseases or conditions, if any, 9 
giving rise to the above cause DUE TO 
atating underlying cause last 
© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
| 

19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
SS 


9a, DATE OF OPERATION: 
Ye Nee 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) j 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work) at work (] 


22. I hereby certify that I attended the deceased from©.x..2—.... 19.2.2, to... Buc 2.2, 19.23. that I last saw the deceased 
alive on...4i2. 2. 


+, and that death occurred at. rom the causes and on the date stated above. 
f|NATURE \ (DEGREE OR TITLE) ADDRESS DATE SICNED 
wd. Demat. te +f VP ad ot. Daenls~d, —/ 3-2/3 
BURIAL, CREMATION | DATE THEREOF ] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RESOVATR Err 2). teel Cemetery Near Oakland, sd, 


a RE LOCA! 8 Api | 24, FUNERAL DIRECTOR ADDRESS 
EG. L a | y x 
Ki [daata~ | D_boetdey sevlend,id. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


P 


item of information carefully. The correct age 


ply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02934 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. adit ‘A 6 
1. PLACE OF DEATH: a La RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
e Oakl MARYLAND 
ead ne outside corporate Iinlts, writa RURAL end | LENGTH ae STAY aes {If outalde corporate limits, write RURAL and give nearest town) 
Town SL aAG , Md. | fo Are town Oakland, iid. 
HOSPITAL oF STREET if ral, give location) 
INSTITUTION OR ADDRESS = - 


STREET ADDREss .Pennington -Street. | 
OF (First) ~ (Middla) (Last) | 4. DATE 
DECEASED OF 


(Typa of Print) Walter DEATH 


Month) (Day) (Year) 


&. SEX 6. COLOR OR RACE 7. SINGLE, last birthday | If under test If undar 24 brs, 
= main | WIDOWED, Btonta)| aye | Min. 
(Specify) yr. 


10a. USUAL OCCUPATION (Give kind of work 


RTHPLACE (State or foraign country) 12, 
ee Samo a ike besa siw evan If retired) 


10b. KIND oF BuSINESS OR | Nhe 


‘iket Clerk 


18. FATHER'S NAME pe MOTHER’S MAIDEN NAME 
a 5 Ss 
i Was eee we ona ARMED en 16. SoctaL SECURITY No. : INFORMANT 
ene leervtces © S| None Mrs. Walter Hardesty, Oakland ,M 


18. MEDICAL CERTIFICATION 


InTERvAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII 


ONseT AND DEATH 


YO /) | Immediate cause (Clee 


Antecedent cause(s) 
Diseases nr conditions, If any, —(b) ._..._.- 
giving rise to tha above cause 


stating the underlying cauaa last 


fe) 

W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 

DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 
GTATB) 


EXTERNAL CAUSE WAS 
* PRIMARY L or CONTRIBUTING [) 
CAUSE OF DEATH. 


A de (Month) (Day) (Year) a 
INJURY m 


22. I certify thot I took charge of the remains described above, held an Auto; opey D, Inspection I Paquiry Eithereon and from the evidence 
obtained by s reat 1 ecto or Inquiry, find that said deceosed died on the dry stated ‘ai and death in my opinion resulted 


BLACE (Ifomo, farm, factory, street, 
OF agate Hide. ete. 


(CITY OR TOWN) (COUNTY) 


TNTURY OCCURRED 
While at Nat while 
work at work 1) 


HOW DID INJURY OCCURT 


from: noturol ‘occident (], suicide 1), homicide (], undetermined (]. 


SIGNAT RE (Degree or title) ADDRESS —_ DATE SIGNED 
KF Qoumd on Cet Dena Dr) Slig 
Wi HURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Re Se" ify) é; awe | c 
LPI. Y re Paklend eme Z nd fe 
EE 


DATE RbC'D BY LOCAL EGISTRAR'S SI 
REG. ea . 


¥ 1 ih ae 


24, FUNERAL D moe AY, ADDRESS 
od Oakland, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully? 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


item 9 *limGloe o/cO0/ouo Whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 29 
CERTIFICATE OF DEATH 


bing 


Reg. Dist. No../... 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett Yas LaNO » MARYLAND STATE Vary iandsounty Garre 
CITY (if outeid te limits, write RURAL | LENGTH OF STAY = arysanags 
On nnd ve tecuvaese Ce GA thlb pioneer CETY (It outside corporate Itmits, write RURAL and give nearest town) 
= Oakland, Md RurallbLife time TOWN ULakiand, Mad. Rural 
Se tok Evans Nursing Home. STREET | (ii parelipelveeguticn) 
STREET ADDRESS \ SeTSoA Ma 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Rasen ¥ 3 OF : 
(Type or Print) E2ra G. Lewis DEATH: 3/3/1952 19 
6. BEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| F UNDER 1 YEAR| IF UNDER D4 NS, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


roth eo paces Days | Hours | Min, 
fal White (spsety) 1G hag eke Sica 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WLAT 
work eeseoarne: most of working life, INDUSTRY: COUNTRY? 
even if retired): 4 mats "4 ee A. ‘a one ee 
D Paring Laborer Near Cranesviile, Wilal iB 


13. FATHER'S NAME: 


i Wis 


44. MOTHER’S MAIDEN NAME: 


Ann (Woif) Lewis. 


15. Was Deceasep Ever In U.S. ARMED 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) | 


FORCES 7 16. Sociat Secunity No.: | 17. INFORMANT & ADDRESS: 


one | 


i 


Joseph Whitacre, Swallow Falis, Md, _ 


L re OR CONDITIONS DIRECTLY LEADIN( 
Y22+f 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce 
i, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 
G TO DEATH: . - - 


INTERVAL BETWEEN 
Onset AND Deatit 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


> 
7 d AUTOPSY? 


] 
| 
| 
8 


— Yes Noe 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at © Not while 
INJURY M. | work{] at work 


22, I hereby eer I attended the deceased from& 7AkE-195 bes 1D DA, 198... = “that I last saw the deceased 


b., 19.2.5 and that death occurred tat rsd. brats, from the causes and on the date stated above. 


a. OR TITLE) ADDRESS DATE SIGNED 


3. BURIAL, CREMATION 
REMOVAL (Specify) : 
eee eet Je 


‘HEREOF, 


: ee: Sigs 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


DATE REC'D BY LOCAL 
REG. 


teil Cemetery Near Swe ws 
| a FONBRAT DIRECTOR Ae a Pe age 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02936 ¢ MA 


ey 
3 
g CERTIFICATE OF DEATH Reg. Dist. ela Sculcead 
o 
i I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& s COUNTY are MARYLAND state ld county Garett 
+2 E 
ae Ol gend give neasent town) eS pore ENE this piace) CITY Uf outside corporate limits, write RURAL and give nearest town) 
$2 TO ke nic 3 nths TOWN Moaynt = ee 
5 HOSPITAL OR fi “UEP tural, give ieaton) 
at STREET 1, 
Ss INSTITUTION ORT] { air / 
2% STREET ADDRES: ene ADDRESS 
gy Nursing Home 
Bebe 3. NAME OF a9 (Middle) (hast) 4, DATE (Month) (Day) (Year) 
as DECEASED: OF 
Bg (Type or Print) Tames Se hMeKe 56 DEATH? 7. it 
Rowe) 5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F 0 
oe RACE: ease DIVORCED, Pol Days 
ge ale ite pecifydes Tan Se 1879 a 
ee ‘Yon. USUAL OCeC PATON (Give kind of | 10. KIND OF BUSINESS OF | 1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
gs work done during mont of working life, INDUSTRY: COUNTRY? 
o if vet ir At s 9 Pr fA 
28 oven If vette) ‘Laborer. Mone Garett Com va ibe Oe 
3 13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
8 5 2 re 
2 Kenzie Rhoda ___( BS 
Gel 15. Was DECEASED Ever In U.S, Armen Forces } 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 
Service) 


(Yes, no, or unk.) 


Me's Dora Durst, Grantsville, R Ma... 
18. MEDICAL, CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


r) 
Yai L vate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


InTERvAL BETWEEN 
ONSET AND DeEaTit 


wi 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


(c) 


important. Physicians: please write t 


TI. OTHER SIGNIFICANT CONDITIONS: . 53 
Conditions contributing to the death but not 7 te < 
related to the disease or condition causing death. 
19a. pare OF OBERATION:/ 19, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes) _Noft—— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
___ HOMICIDE fayury’ i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F hileat Not while 


INJURY M. Woe at work (J 


22. I hereby - ify that I attended the deceased from GARG 9 z fe, 19. 12. Pthat I last saw the deceased 


* and that death occurred at. / fs.m., from the causes and on the date stated above. 
4 (DEGREE OR THLE) ADRESS DATE SIGNED 


RITE PLAINLY, 


age is especially 


= te. 
| NAME OF CEMETERY OR CREMATUR® pee “OCATION (City, town, or county) 


hg 


23, BURIAL, CREMATION 
REM HOV AL, (eee 3 


asntsvi 


4, 


VS. A135 


@ 


Supply every item of information carefully. The correct ‘age 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK, 


mportant. Ph 


PLEASE WRITE PLAL 


\ 


please ate the causes of death clearly and legibly. 


ysicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 02937 


oa K 
vg 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
Cont DEATH: a eae RESIDENCE (HOME) OF DECEASED: 
COUNTY GARRETT cena TATE WY VA, CouNTYM ORGAN 
ae BE outside corporate limits, write RURAL and | LENGTH OF os peas (il outside corporate Hmita, write RURAL and give nearest town) 
ive mt ACE) 
OR ie ON PMT LLER ONtHS TownGREAT CAC APON 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
SIREET ADDRESS WEST MAIN ST. a : 
3. NAME ie q (Firat) (Middle) (Last) 4. DATE (Month) (Day) Year) 
ia MINNIE LEE PARLETT |“ Ser MARCH © 137 1958" 
6. SEX | & COLOR OR RACE | peer RARE | 8. DATE OF BIRTH 9. AGE last birthday a rear {If under 24 hra, 
s . y t] 
Female _iwhite Greamidowed !FEB.9,1882 pars [et [eee 
10a. UAL OCCUPATION (Give kind of k| 10b. Ki Bi = e i be 
Ae daring soa working ie, even it roa INpusTRY prabesvi Trey CELA | a 
: ____!_ Own Home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward | Nancy Slane 


(fea nel fnknown) [igo ive war or date of | MOREY Sours NO (ROS VERO ING RPEAER, Kitzmiller, md 


service) 


18. MEDICAL CERTIFICATION 


sania: OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘AG: / 


Immediate cause @)_.. 


Fe INTERVAL BarwEEeN 
ONeET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_...........6 
giving rise to the above cause 

stating the underlying cause last 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 


i 
Condittons contributing to the death but not = (Lf G20 5 4 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | BO. AUTOPSY 
Ye O No @— 


21. ACCIDENT Specify) PLAGE (Home, farm, factory, atrect, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : , 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED OW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m, | Work O At 


22. I hereby certify that I attended the deceased from... }**“~....... 19.9.5, toMerchlt., 19.2, that I last saw the deceased 
alive on... Mark 1992, and that death o has 254, m., from the causes and on the date stated above. 
Si TU (Degree or title) _ ADDRESS DATE SIGNED 


BA YeuAj2~-53 


AME OF CEMET: LOCATION (City, town, or count We (State) 


iT, NEBO REAT CACAPON, W.Va. 


REC'D BY LOCAL | REGISTRAR’S SIGNATURE ; an DRESS 
BRASS (ett aasial Wis » Blaine. W.Va 


23. BURIAI CREMATION TL THERE 


Vtg. (Speclty) |Mete . 3 


SOPY SENT TO LOCAL REGISTRAR No vaTe__ fp, 


cae, 


is 
¢ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


arly and legibly. 


pply every item of information carefully. The 


please write the causes of death cle: 


ysicians 


age is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © of, i. 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county Garrett Oakland, maryianp stare Marylandcounry Garrett 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
and give nearest town) (in this place) 


CITY (If outside eorporate limits, write RURAL and give nearest town) 


OR 
TOWN Caliand, Maryland. Life timed Town Oakland, Maryland. 
HOSPITAL OR 


STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS Cuppett Nursing Home. ADDRESS 
3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: és | OF Pe - 
(Type or Print) Joseph Rexroad. peatH: /28/135% 1 
5. BEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | tf UNDER 1 YEAR| IF UNDER 24 Ans, 
RACE: WIDOWED, DIVORCED, i ee . Menthe Days | Hours l Min, 
M ni (Specify) Wi dower 5/31/1869 83 Fea: 
102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ] 12. CITIZEN OF WHAT 


INDUSTRY: 


COUNTRY? 


ary. and U.S.A 


Mi 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


o 


14. MOTHER'S MAIDEN NA 


Wiliiam Jackson Rexrvad Hannah Sophia Wolf. 
15. Was Deceasen Ever IN U.S. AnmED Forces? 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of] i R 
service) | None |__Charles Rexroad, Accident, Md. 
18. MEDICAL CERTIFICATION inoeetae: Dee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


422. | 


Immediate cause 


DEATH: 
’ 


Onset AND Deatit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OP! ‘TION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes] Nop 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CF!Y OR TOWN) (COUNTY) (STATE) 

SUICIDE ‘OF office bldg., ete.) H 

HOMICIDE INJURY | — 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work[j} at work (J 
22. I hereby certify that I attended the deceased from 195, to%8.thanto8.Pthat I last saw the deceased 

alive on. A.A Bok, 198. , and that ‘death oceurrtd ai .» from the causes and on the date stated above. 

EGREE OR TITLE) aS DATE SIGNED 
REMATION 7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23, BURIAL, C) 
REMQVAL 


(Specify) : 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The co 


VS. Al *s ye wy a 
PLEASE-WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legibly. 


pecially important. 


13 e3} 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH aw. diane 


= Coe, DEATH = ae RESIDENCE (HOME) OF i A 
GARRETT MARYLAND MARYLAND GARRETT 
CITY ae ‘Outside corporate Ilmits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
ones givo nearest town) OAKLAND 19 bes glace) eg OAKLAND 
OSE hON OR aes Eh Sash greene) 
INSTITUHION OR GARRETT COUNTY MEMORIAL HOSPI fear 56. Oak Ek: 


a rr 
3. NAME OF | (First) (Middie) (Last) | + DATE (Month) (Way) (Year) 
(Type or Print) CARL ass eg STONE DEATH MARCH 30, 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | &. DATR OF BIRTH 9. AGE leat birthday Wunder 1 year [Ifunder 24 bre, 

MALE WHITE Sect) MARRIED’ | 9/15/2893 ew ee 
10a. USUAL ee EN SES OS otek ee LED oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHat 
be pie creo "GAS" COMPANY WEST VIRGINIA cree” Ube 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
STONE, LUTHER _B, [en VANLEY, LAURA 
rs Was Deceasep in ie ARMED ee 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
. r 
EH Be oF unlnown) [eg er Set! 216-07-7049 Ivrs. Carl Stone, Oakland, Maryland 
zs 18. MEDICAL CERTIFICATION z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
» 4 2 SEMSE ros tah. re 
fed Immediate cause (a! (eof e tenet @esense Fo Bk, ea Ae an 
“ Antecedent cause(s) “ : a 
Diseasee or conditions, If any, wee ees SL aa 42 ects uo nee Are en Peed egos 


giving rise to the above cause 
stating the underlying cause ant 
(c) | 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


2. ACCIDENT ‘GSpecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not Whilo 
INJURY m1 Work At work 


, that I last saw the deceased 


alive on? 3? , 19.27. and ti eath occurred at ee ane from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
yok Boa + ten oe aa SF Qavland, Od B-3d-F9 


URIAL, CREMATION | DATE THEREOF 
pacify) gq 


23. 
mer” | aA@/i9 
L] 


GMeeD 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


Treck age 


especially important. Physicians: please write the causes of death clearly and legibly. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


3461 


ay 


Reg. Dist. No./...22..2 Phsenhais oe 
“TPEMCE OF DEAT. = SSSSSS*«S' SAL RESIDENCE (HOME) OF DECEASED: 
rrett MARYLAND Maryland GalPOEt 
fg ¢ Samide Forh ota, limits, write RURAL and DES e i, Of aa oe (If outside corporate limite, write RURAL and give nearest town) 
Pow ORT ANA lo ndrths fowwRural Swanton 
TETHER on es Bes ere 
STREBT ADDRESSOW tt Nursing Home 2 Mi. N. Swanton, Md. 
3. BO ee (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
a an thes % SINGLES TARRIED 8 Jeets BIRTH meets wok 174195519 
» SE: yi . ie is be EOF 9 last birthday | If unoer i year |If under 24 bra. 
Male White | wpowety palonce. | 30 fon 7187 EPP cee, Shalala 


102. USUAL OCCUPATION (Glve kind of work} 10b. Kinp oF Busingss or | 11. BIRTHPLACE (State or foreign country) 


_ fern mayid dein s elhin Work for othdrs Maryland 


12, CrmzEN or WHat 
fe ? 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Silas Teets 


Lucretia Schroyer 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(x » OF unknown) | (If yes, give war or dates of 
a nC jservice) 


16. SocraL Sucunity No. | 17. INFORMANT AND ADDRESS 


= Swanton, Md 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY READ], TO DEATH 
’ 


mmediate cause (a 
YA. 


4 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)_........... 
giving rise to the ahove cause 
atating the underlying cause last 


() 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATIO: 


2i. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) 
SUICIDE OF “office hidg,, ete.) : 
HOMICIDE INJURY ; : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m, | Work O At work 


22. I hereby certify that I attended the deceased froma t/7 


; 19.2..°P and that death occurred at? 


(Degree or title) ADDRESS 
23. Poa Se | DATE: ee ; NAME OF CEMETERY OR CREMATORY 
> ry. 
BD aE 


a 


(COUNTY) 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 20. AUTOPSY? 
Yes No 
(STATE) 


..m., from the causes and on the date sate above. 


